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D1 stated she was traveling NE on Technology Drive/Innovation-NW 1st. D1 stated that she was approaching the stop sign and attempted to stop, however
she slid on the ice. D1 stated that she collided with the tire of V2.
D2 stated he was traveling SB on NW 1st St, approaching Technology Dr. D2 stated that he saw V1 coming through the stop sign and was not going to stop.
D2 stated that he was not able to avoid a collision. D2 stated that V1 collided with the rear tire of V2.
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